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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Connecticut

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
1902(1)(3)(E) e. Poverty level pregnant women, infants, and
and 1902(r)(2) children. For pregnant women and infants or
of the Act children covered under the provisions cf

sections 1902(a)(10)(A)(i)(IV), (VI), and (V1I),
and 1902(a)(10)(A)(ii)(IX) of the Act—-

(1) The following methods are used in
determining countable income:

\r

The methods of the State's approved AFDC
plan.

The methods of the approved title IV-E plan.
The methods of the approved AFDC State rlan

and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

The methods of the approved title IV-E plan
and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.
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Resource Exemption — Categorically and Medically Needy - Aged, Blind or Disabled

. Home owned property maintained as a home by an individual (or spouse).

. An automohile which is essential because of the following factors:

a. The recipient lives in an isolated area or at considerable distance from an adequate shopping or business center
or from needed medical facifities.

b. The unavailability of adequate public carrier transportation.
c. The recipient’s physical condition precludes use of public carriers.

d. No other member of the household or relative or friend owns a car which is readily available for needed
transportation by the recipient.

e. The automobile is essential to the production of income.

. Household goods and personal affects , up to $2000.00.
. One burial plot for the individual, the individual's spouse or any member of the individual's immediate family.
. Burial funds in an irrevecable funeral contract.

. Burial funds in a revocable funeral contract held by a licensed funeral director not to exceed $1,000. This $1,000

exclusion is reduced by:

a. the amount of face value of any life insurance policies whose cash surrender value has been excluded; and
b. the amount of any irrevocable funeral contract.

. Term life insurance having no cash surrender value.

. Interest earned on excluded burial funds and appreciation on the value of excluded burial arrangzments, if the

interest or appreciation is left to accumulate and becomes part of the excluded hurial fund.

8. Cash surrender value of life insurance is excluded, if the face value does not exceed $1500.00.
10. The following resources are excluded, as long as such funds are separated and not commingled with other countable
resources so that the excludable funds are identifiable:

a. Any payment received under Title Il of the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970.

b. The value of coupon allotment under the Food Stamp Act of 1964, as amended.

c. Payments to Volunteers under Title I, Vista Volunteers, Section 404(g) of P.L. 93.113 and payments for
supportive services or reimbursement of out-of-pocket expenses made to individual volunteers serving as foster
%randparents, senior health aides, or senior companions, and to persons serving in the Service Corps of Retired

xecutives (SCORE) and Active Corps of Executives (ACE) and any other programs pursuant ta Trtle H and 111
Section 418 of P.L. 93-113.

d. Any henefits received under Title VI, Nutrition Program for the Elderly, of the Older Americans Act of 1965,
as amended.

e. Payments of Experimental Housing Allowance Program made under Annual Contributions Contracts entered
into prior to January 1, 1975, under Section 23 of the U.S. Housing Act of 1937, as amended.

f. Payments distributed per capita to or held in trust for members of any Indian tribe under P.L. 92.254, P L.
93-134, or P.L. 94-450.

g. Receipts distributed to members of certain Indian tribes which are referred to in Section 5 of P.L. 94-114 that
became effective October 17, 1975.
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Resource Exemption — Categerically and Medically Needy - Aged, Blind or Disabled

h. Settlement payments received by applicants and recipients as members of the nationwide class of present and
former tenants covered by the settlement of the Underwoed v. Harris court case.

i. Payments received by applicants or recipients from Housing and Urban Development (HUD) Community
Development Block Grant Funds.

j.  Benefits paid to eligible households under the Home Energy Assistance Act of 1980, Title il of Public Law
96-223 (CLIEAP).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Connecticut

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{s) Condition or Requirement

(2) In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same
household as available to spouses and the
income of parents as available to children
living with parents until the children
become 21.

1902(e)(6) of (3) The agency continues to treat women

the Act eligible under the provisions of sections
i902(a)(10) of the Act a&as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

- 1905(p) (1), f. Qualified Medicare beneficiaries. In
8 1902(m) (4), determining countable income for qualified
and 1902(r)(2) of Medicare beneficiaries covered under section
the Act 1902(a)(10)(E) (i) of the Act, the following
methods are used:
T e The methods of the SSI program only.

- X SSI methods and/or any more liberal methods
. = than SSI described in Supplement 8a to
ATTACHMENT 2.6-A.

For institutional couples, the methods
specified under section 1611(e)(5) of the
- Act.

L

TN No. 93— :
SuPe:Bedes = Approval DateAUG 31 1993 Effective Date 6-1-93
TN No. 91-15




o

Lt

- JrEIGIAL

Ls’:
Revisiont HCFA-PM-92- 1 (MB) ATTACHMENT 2.6-
FEBRUARY 1992 Page 1l2a
! State: Connecticut
Citation Condition or Reguirement

1f an individual receives a title II benefit,

any amounte attributable to the most recent
increase in the monthly insurance benefit as a
result of a title II COLA is not counted as income
during a "transition period” beginning with
January, when the title II benefit for December is
received, and ending with the last day of the
month following the month of publication of the
revised annual federal poverty level.

For individuals with title II income, the revised
poverty levels are not effective until the first
day of the month following the end of the
transition period.

For individuals not receiving title II income,
tle revised poverty levels =re effective no
later than the date of pubiication.

1905(s) of the g. Qualified disabled and working individuals.
Act

In determining countable income for qualified
disabled and working individuals covered under
1902 (a)(10)(E)(ii) of the Act, the methods of the
SSI program are used.
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Citation

Condition or Requirement

1902(u)
of the Act

(h) COBRA Continuation Beneficiaries

In determining countable income for COBRA
continuation beneficiaries, the following
disregards are applied:

NOTE:

The disregards of the SSI program;

The agency uses methodologies for treatment of
income more restrictive than the SSI program.
These more restrictive methodologies are
described in Supplement 4 to Attachment 2.6-A.

For COBRA continuation beneficiaries specified
at 1902(u)(4), costs incurred from medical care
or for any other type of remedial care shall
not be taken into account in determining
income, except as provided in section
1612(b)(4)(B)(ii).
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Condition or Requirement

State:
Citation
1902(k) of the 2.
Act
1902(a)(10) 3.
of the Act

Medicaid Qualifying Trusts

In the case of a Medicaid qualifying trust

described in section 1902(k)(2) of the Act, the

amount from the trust that is deemed available to the

individual who established the trust (or whose spouse

established the trust) is the maximum amount that the
trustee(s) is permitted under the trust to distribute to
the individual. This amount is deemed available to the
individual, whether or not the distribution is actually
made. This provision does not apply to any trust or

initial trust decree established before April 7, 1986,

solely for the benefit of a mentally retarded individual

who resides in an intermediate care facility for the
mentally retarded.

L/ The agency does not count the tunds in a trust as
described above in any instance where the State
determines that it would work an undue hardship.
Supplement 10 of ATTACHMENT 2.6-A specifies what
constitutes an undue hardship.

Medically needy income levels (MNILs) are based on
family size.

Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs for

all covered medically needy groups. If the agency
chooses more restrictive levels under section 1902(f) of

the Act, Supplement 1 so indicates.
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Citation

Condition or Requirement

42 CFR 435.7
435.8

32,
31

1902(a)(17) of the

4. Handling of Excess Income - Spend-down for the
Medically Needy in All States and the Categorically
Needy in 1902(f) States Only

a. Medically Need

(1) Income in excess of the MNIL is considered as
available for payment of medical care and
services. The Medicaid agency measures
available income for periods of either 6 or
6§  month(s) (not to exceed 6 months) to
determine the amount of excess countable income
applicable to the cost of medical care and
services.

(2) If countable income exceeds the MNIL
standard, the agency deducts the following
incurred expenses in the following order:

(a) Health insurance premiums, deductibles and
coinsurance charges.

(b) Expenses for necessary medical and remedial
care not included in the plan.

(c) Expenses for necessary medical and remedial
care included in the plan.

Reasonable limits on amounts of expenses

deducted from income under a.(2)(a) and
(b) above are listed below.

Incurred expenses that are subject to

Act payment by a third party are not deducted
unless the expenses are subject to payment
by a third party that is a publicly funded
program (other than Medicaid) of a State or
local government.
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Citation Condition or Requirement
a. Medically Needy (Continued)
1903(f)(2) of
the Act __ {3) If countable income exceeds the MNIL
standard, the agency deducts spenddown
payments made to the State by the
individual.
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State: CONNECTICUT
Citation Condition or Requirement
b. Categorically Needy - Section 1902 (f) States
42 CFR
435.732 The agency applies the following policy under the

1902(a)(17) of the
Act, P.L. 100-203

provisions of section 1902(f) of the Act. The
following amounts are deducted from income to
determine the individual's countable income:

(1)
(2)

(3)

(4)

(5)

Any SSI benefit received.

Any State supplement received that is within
the scope of an agreement described in sections
1616 or 1634 of the Act, or a State supplement
within the scope of section
1902(a)(10)(A)(ii)(XI) of the Act.

Increases in OASDI that are deducted under
§§435.134 and 435.135 for individuals specified
in that section, in the manner elected by the
State under that section.

Other deductions from income described in this
plan at Attachment 2.6-A, Supplement 4.

Incurred expenses for necessary medical and
remedial services recognized under State law.

Incurred expenses that are subject to payment
by a third party are not deducted unless the
expenses are subject to payment by a third
party that is a publicly funded program (other
than Medicaid) of a State or local government.
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